A 50-year-old man complained of several month s of increasing right facial pain and pressure medial to the right eye . His primary care physician had obtained computed tomography (CT) of the sinu ses and referred the patient to us when he found a mass in the right ethmoid sinus (figure, A). Findings on nasal endoscopy were unremarkable. A right endoscopic ethmoidectomy was performed, and a well-encapsulated mucocele was found in the right ethmoid sinus. The mass was filled with thick yellowish fluid , and it was carefully removed with a microdebrider (figure , B). The mucocele had dissected the ethmoid sinus and had lefta clean ethmoid cavity. The patient's postoperative cour se was uneventful, and his symptoms resolved. Postoperative CT (figure, C) and an endoscopic clinical examination (figure, D) showed complete resolution and healing in the right ethmo id sinus.
Although the precise etiology of mucoceles remains unclear, these lesion s are known to be associated with the scarring and obstruct ion caused by chronic sinusitis.' They occur equally in males and females, and the nature of symptoms is related to the mucoce le's anatomic location.? Symptoms often include headache, along with vision disturbances if the orbit becomes invo lved. Mucoce les have been found in all the paranasal sinuses, although they usually occur in the frontal sinus. Eth moid sinus mucoce les are usually accompanied by fro ntal or sphenoid sinus mucoce les.'
The case described here involved an iso lated ethmoid mucoce le. Clinica lly, ethmoid mucoce les can cause symptoms typica lly associated with chronic sinusitis-particularly, headache and orbital pain.' Complications of mucoce les can be serio us; among the m are invasion of the surro unding brai n and orbi tal struc tures.' Mucoceles become symptomatic when they exert press ure and cause obstruction. A mucopyocele occ urs when a mucocele becomes infected and behaves as an abscess, which can rupture into the brain or the orbit with catastrop hic res ults. Mucopyoceles have been associated wit h osteomyelitis in surrounding bony structures.'
The treatment of sinus mucoce les has includ ed excision and mars upialization via external approaches .' More recen tly, minimally inva sive endoscopic surgery, aided by computer imagi ng as appropriate, has been advocated as a viable altern ative to traditional open proce dures." 
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